MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-035811

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
st o 103999 gepsrore 4 BYL
DO NOT WRITE AMENDED Ragmrf?i.on District No. I memmmemuuPrlmary Registration District No. @8 -.__....._--____‘Reglstrar s No. __j__ d_ —mn

ON THIS STUB i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheare deceased livad. 1f institution: Residence before

a. COUNTY G’re ene a. STATEM 1 saour 15. COUNTY Gre ene admission)
b. C(I)'I;Y {If ovutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . Inside Limits

TowNn  Boringfield 10 years TowN Springfield Yos )0 No D1

¢, Equéép“fMEoOF {If NOT in hospirtal, give locarion) [nside Limits . (if cutside, give location) Reside on Farm

INSTITUTION 715 W. 6th. Btreet |™X"“0O 715 W. 6th. Street [™0O %™

3. NAME OF DECEASED First Middla 4. DATE Month Day Year

(Type or print) OF _
FRED ARTHUR DEATH Oet. 5, 1963

5. SEX 6. COLOR OR RACE 7. Married {J  Never Married 8. DATE OF BIRTH |.¥- AGE {Iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorcad Months Days Hours Min.
Mgle White /

STATE FILE NUMBER

VS 300
Rev. 4/59

OATE AMENDED

9/1G657 10

10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY[ 1, BIRTHPLACE {Tity and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during mott of working life, even if retired)
Sruden

School Driﬂgfie}.d, Mo. U.8.4. -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Ryan Betty Garrlson Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECURITY NO. i7. Iﬂimmspringfl eld AddreuMi ggour 1

ﬁvs. no, or unl:nown)l {1f ﬁlbgﬁmewnr or dates o w 11 liam Garrig On. 1 ll ? s . Overhil 1

18. CAUSE OF DEATH (Enter only one cause per nm var (a;, (0 amo o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (4) Pregumed to have been ceuged by
suffocetion by fire

When hody weg fonnd, 1t wag
badly charred

DOCUMENT

Carnditiens, if any,
which gave rise to
sbove cauvse {4),
stating the under-
lying cause last. DUE TQ (<)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. H decessed was famale was
disesse condition given in PART ) [a} thera a pregnancy in last 90 days.
' [ove [ One | O unknown
19. WAS AUTOPSY 2Ca. ACCIDENT  SUICIDE. HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
) D . .

FORMED? ;
YEs() NOOg | B House fire. The house Was severely

20c. TIME OF Houl Month, Day, Year
ApPEEx, in  10-5-63 damezed by fire.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [] farm, factory, street, office bidg., etc.)

NOT.WHILE AT WORK Bt in home Springfield, Greene, Migsouri

- her
21, | attended the deceazed from. and last saw hlm alive on.
ADDI‘ OX. LI’ 3 O A bMiie date stated above, and to the best of my knowledge, from the causes stated.

-22¢. DATE SIGNED

2a. SSNATURE lDegrn or title) Greene 22b, ADDRESS
Qﬂééé?kfﬁy/ County Coroner | Sprinsfield, Miesouri 10-9-63

230 BURKL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REM AL (Specify)

Burisl 10-11-1963 (Wesley Chapel Cemeteryl @reene County, Miggourl

24. FUNERAL DIRECTOR DRES- 25. DATE RECD. BY LQCAL REG. 26. R TRAR'S S!GNAfI’URE
rin fieldT " Migsouri. R y
Ralph Thieme, G0 Bodnville Ave.|/© ~rm=- ¢ 3 -7§’,,...4

{Licensed Embalmer‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dna th occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

¥ +




STATEMENT BY LICENSED EMBALMER

[ I';er'eby certify that the body whose’ nar'._'rlev_ig recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer  ~

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation. of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

{f-this body is not"embalmed, fact should be so stated above. -

R . .




